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ABSTRACT
Background: Dietary protein ingestion stimulates muscle protein synthesis by providing amino acids to the muscle.
The magnitude and duration of the postprandial increase in muscle protein synthesis rates are largely determined by
dietary protein digestion and amino acid absorption kinetics.
Objective:We assessed the impact of protein type, protein dose, and age on dietary protein digestion and amino acid
absorption kinetics in vivo in humans.
Methods: We included data from 18 randomized controlled trials with a total of 602 participants [age: 53 ± 23 y; BMI
(kg/m2): 24.8 ± 3.3] who consumed various quantities of intrinsically L-[1-13C]-phenylalanine–labeled whey (n = 137),
casein (n = 393), or milk (n = 72) protein and received intravenous infusions of L-[ring-2H5]-phenylalanine, which allowed
us to assess protein digestion and phenylalanine absorption kinetics and the postprandial release of dietary protein–
derived phenylalanine into the circulation. The effect of aging on these processes was assessed in a subset of 82 young
(aged 22 ± 3 y) and 83 older (aged 71 ± 5 y) individuals.
Results: A total of 50% ± 14% of dietary protein–derived phenylalanine appeared in the circulation over a 5-h
postprandial period. Casein ingestion resulted in a smaller (45% ± 11%), whey protein ingestion in an intermediate
(57% ± 10%), and milk protein ingestion in a greater (65% ± 13%) fraction of dietary protein–derived phenylalanine
appearing in the circulation (P < 0.001). The postprandial availability of dietary protein–derived phenylalanine in the
circulation increased with the ingestion of greater protein doses (P < 0.05). Protein digestion and phenylalanine
absorption kinetics were attenuated in older when compared with young individuals, with 45% ± 10% vs. 51% ± 14%
of dietary protein–derived phenylalanine appearing in the circulation, respectively (P = 0.001).
Conclusions: Protein type, protein dose, and age modulate dietary protein digestion and amino acid absorption
kinetics and subsequent postprandial plasma amino acid availability in vivo in humans. These trials were registered
at clinicaltrials.gov as NCT00557388, NCT00936039, NCT00991523, NCT01317511, NCT01473576, NCT01576848,
NCT01578590, NCT01615276, NCT01680146, NCT01820975, NCT01986842, and NCT02596542, and at http://www.tr
ialregister.nl as NTR3638, NTR3885, NTR4060, NTR4429, and NTR4492. J Nutr 2020;150:2041–2050.
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Introduction
Dietary protein ingestion stimulates muscle protein synthesis
rates by providing amino acids to the muscle (1, 2). Various
factors have been shown to influence the postprandial muscle
protein synthetic response, such as dietary protein digestion and
amino acid absorption (3, 4), splanchnic amino acid retention
(5, 6), plasma amino acid availability, muscle perfusion and
the delivery of amino acids to the muscle (7, 8), uptake of
amino acids by the muscle (9, 10), and intramuscular signaling
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that results in the activation of the muscle protein synthetic
machinery (11, 12). Consequently, the ingested protein amount
(13–15), source (16–18), and type (3, 19, 20) differentially
impact plasma amino acid profiles and, as such, the magnitude
and duration of the postprandial increase in muscle protein
synthesis rates.
Ingestion of whey protein has been shown to strongly
increase muscle protein synthesis rates over a short(er) time
frame, whereas casein ingestion may stimulate muscle protein
synthesis rates to a moderate extent for a more prolonged
time period (3). The divergent postprandial muscle protein
synthetic responses seem to be, at least partly, attributed to the
more rapid protein digestion after ingestion of whey compared
with micellar casein (3, 4). Although whey protein and casein
have been studied extensively (3, 4, 14–17, 19–22), less is
known regarding the dietary protein digestion and amino acid
absorption kinetics of intact bovine milk protein, providing
both whey and casein in a ratio of ∼20:80. Besides protein
type, ingesting a greater amount of protein generally results
in a dose-dependent stimulation of muscle protein synthesis
until a plateau is reached (14, 15, 23, 24). Whether the protein
dose affects the postprandial release of dietary protein–derived
amino acids into the circulation and whether the dose–response
in postprandial amino acid availability is specific for each type
of protein have not been clearly established.
Another factor determining the muscle protein synthetic
response to protein ingestion is age. Older age is associated with
a lower muscle protein synthetic response to food ingestion, also
referred to as anabolic resistance (11, 25). Anabolic resistance
to protein intake is believed to be one of the factors responsible
for the loss of muscle mass observed with increasing age (11,
25, 26). It has been suggested that impairments in dietary
protein digestion and amino acid absorption kinetics, resulting
in increased splanchnic amino acid retention and a blunted post-
prandial increase in circulating amino acids, may contribute to
age-related anabolic resistance of muscle protein synthesis rates.
While some studies suggest greater splanchnic amino acid re-
tention following amino acid administration in older compared
with younger adults (5, 6), other studies have failed to confirm
those findings following the ingestion of a single bolus of protein
(27, 28). Thus, it remains unclear whether protein digestion and
amino acid absorption kinetics are impaired with aging.
Over the past decade, we have conducted 18 randomized
controlled trials (RCTs) in which we applied intravenous
infusions of l-[ring-2H5]-phenylalanine in combination with
the ingestion of intrinsically l-[1-13C]-phenylalanine–labeled
protein to assess dietary protein digestion and phenylalanine
absorption kinetics, as well as the subsequent plasma availabil-
ity of dietary protein–derived phenylalanine in young and older
individuals ingesting varying amounts of casein, whey, or milk
protein concentrate (20, 21, 24, 27, 29–48). Combining data
from 18RCTs,with>600 participants who underwent the same
experimental procedures, provided us with an ideal opportunity
to assess the impact of protein type (i.e., casein, whey, and
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TABLE 1 Characteristics of participants who consumed
intrinsically labeled whey, casein, or milk protein1
Whey (n = 137) Casein (n = 393) Milk (n = 72)
Dose
g 23 ± 5a 24 ± 7a,b 26 ± 11b
g/kg BM 0.29 ± 0.08a 0.32 ± 0.10a,b 0.33 ± 0.13b
g/kg LBM 0.38 ± 0.11a 0.40 ± 0.12a,b 0.43 ± 0.18b
Age, y 54 ± 20 52 ± 24 51 ± 22
Men/women, n/n 125/12 393/0 72/0
Height, m 1.77 ± 0.07 1.78 ± 0.07 1.79 ± 0.07
BM, kg 80.3 ± 15.7a 77.5 ± 9.1b 78.5 ± 9.3a,b
BMI, kg/m2 25.6 ± 4.5a 24.6 ± 2.8b 24.5 ± 3.4a,b
Fat, % 21.6 ± 5.9a 19.1 ± 4.9b 20.1 ± 5.4a,b
ALM, kg 27.9 ± 5.1 27.2 ± 3.5 26.8 ± 3.7
LBM, kg 61.0 ± 8.8 60.7 ± 6.2 60.3 ± 6.7
HbA1c, % 5.5 ± 0.5a,b 5.7 ± 0.7a 5.4 ± 0.3b
Plasma glucose, mmol/L
Fasting 5.5 ± 0.6a 5.9 ± 1.4b 5.9 ± 0.6b
2 h post–75-g oral-glucose 5.8 ± 1.8a 6.7 ± 3.5b 5.8 ± 1.6a,b
1Values are means ± SDs. Labeled means (in a row) without a common letter differ,
P < 0.05. ALM, appendicular lean mass; BM, body mass; HbA1c, glycated
hemoglobin; LBM, lean body mass.
milk protein), protein dose, and age on protein digestion
and phenylalanine absorption kinetics, and the subsequent
postprandial release of dietary protein–derived phenylalanine
into the circulation in vivo in humans.
Methods
Data selection
The present study includes data from 18 previously published RCTs
from our laboratory (20, 21, 24, 27, 29–49). All RCTs were approved
by the Medical Ethics Committee of Maastricht UMC+ and the
procedures followed were in accordance with the latest version of the
Helsinki Declaration. The included studies involved oral consumption
of a single dose of intrinsically l-[1-13C]-phenylalanine–labeled protein,
in combination with a primed, constant l-[ring-2H5]-phenylalanine
infusion to determine dietary protein digestion and amino acid
absorption kinetics and plasma amino acid availability over ≥3 h.
Studies, or study arms, that used hydrolyzed protein or beef protein
were not included in the analysis, which resulted in the inclusion of 602
participants who consumed various quantities of intact whey, micellar
casein, or milk protein.Themajority of participants weremen,with only
a few women (n= 12) included from a recent study in which we showed
that dietary protein digestion and amino acid absorption kinetics do not
differ between men and women (49).
To assess the effects of protein type on dietary protein digestion and
amino acid absorption kinetics and postprandial plasma amino acid
availability, we included data from all 602 participants who consumed
either whey protein (n = 137), casein (n = 393), or milk protein
concentrate (n = 72; see Table 1 for participants’ characteristics). To
investigate the effects of protein dose on dietary protein digestion
and amino acid absorption kinetics and postprandial plasma amino
acid availability, we conducted separate analyses for whey protein and
casein. Only studies that measured protein digestion and amino acid
absorption kinetics for ≥5 h after protein ingestion were included.
This approach resulted in n = 76 for whey protein and n = 359 for
casein. Protein dose was expressed in grams of protein per kilogram
of body mass (BM), and participants were divided in tertiles (T) of
protein dose (see Tables 2 and 3 for participants’ characteristics). The
use of relative protein intakes is preferred over absolute protein intakes
as this takes into account the differences in BM between individuals
(23, 50). Whey protein dose ranged from 0.15 to 0.27 g/kg BM for
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TABLE 2 Characteristics of participants who consumed a low,
medium, or high dose of intrinsically labeled whey protein1
T1 (n = 25) T2 (n = 25) T3 (n = 26)
Dose
g 22 ± 2a 23 ± 2b 24 ± 1b
g/kg BM 0.23 ± 0.04a 0.29 ± 0.01b 0.35 ± 0.04c
g/kg LBM 0.32 ± 0.04a 0.38 ± 0.03b 0.47 ± 0.05c
Age, y 59 ± 13 59 ± 13 52 ± 11
Men/women, n/n 25/0 25/0 14/12
Height, m 1.78 ± 0.08a 1.79 ± 0.08a 1.72 ± 0.05b
BM, kg 99.3 ± 24.3a 79.7 ± 6.6b 68.6 ± 8.6c
BMI, kg/m2 31.4 ± 6.6a 25.0 ± 1.9b 23.0 ± 2.3b
Fat, % 27.4 ± 7.0a 20.9 ± 4.6b 23.3 ± 4.0b
ALM, kg 33.5 ± 4.8a 28.7 ± 2.5b 22.8 ± 3.4c
LBM, kg 69.4 ± 10.3a 61.1 ± 4.4b 50.7 ± 6.8c
HbA1c, % 5.8 ± 0.4a 5.5 ± 0.5a,b 5.3 ± 0.3b
Plasma glucose, mmol/L
Fasting 6.0 ± 0.7a 5.5 ± 0.5b 5.4 ± 0.5b
2 h post–75-g oral-glucose 6.6 ± 2.0a 5.2 ± 1.5b 5.0 ± 1.7b
1Values are means ± SDs. Labeled means (in a row) without a common letter differ,
P < 0.05. Protein dose ranged from 0.15 to 0.27 g/kg BM for T1, 0.28 to 0.30 g/kg
BM for T2, and 0.31 to 0.46 g/kg BM for T3. ALM, appendicular lean mass; BM, body
mass; HbA1c, glycated hemoglobin; LBM, lean body mass; T, tertile.
T1, 0.28 to 0.30 g/kg BM for T2, and 0.31 to 0.46 g/kg BM for
T3. Casein dose ranged from 0.20 to 0.25 g/kg BM for T1, 0.26 to
0.33 g/kg BM for T2, and 0.34 to 0.64 g/kg BM for T3. Finally, for the
comparison between young and older individuals, we included 4 RCTs
that compared young and older individuals all within the RCT. These
4 studies were conducted in healthy young and older men ingesting
35 g (27) or 20 g (32, 35, 42) intrinsically labeled casein, measured
for ≥5 h, and included experimental arms that also involved exercise
(42), carbohydrate co-ingestion (32), or local insulin infusion (35). This
approach yielded data from n = 82 young and n = 83 older individuals
(see Table 4 for participants’ characteristics).
TABLE 3 Characteristics of participants who consumed a low,
medium, or high dose of intrinsically labeled casein1
T1 (n = 120) T2 (n = 120) T3 (n = 119)
Dose
g 20 ± 1a 21 ± 2a 33 ± 7b
g/kg BM 0.24 ± 0.01a 0.28 ± 0.02b 0.44 ± 0.07c
g/kg LBM 0.31 ± 0.02a 0.36 ± 0.04b 0.55 ± 0.11c
Age, y 60 ± 21a 56 ± 24a 46 ± 25b
Men/women, n/n 120/0 120/0 119/0
Height, m 1.79 ± 0.07a 1.76 ± 0.07b 1.78 ± 0.07a,b
BM, kg 84.1 ± 5.4a 73.3 ± 6.7b 73.4 ± 9.4b
BMI, kg/m2 26.5 ± 2.1a 23.7 ± 2.3b 23.3 ± 2.8b
Fat, % 21.1 ± 4.0a 18.5 ± 4.9b 17.0 ± 5.0b
ALM, kg 27.6 ± 2.8a 25.2 ± 2.5b 27.0 ± 3.9a
LBM, kg 64.5 ± 4.8a 57.9 ± 4.2b 58.4 ± 7.0b
HbA1c, % 5.9 ± 0.9a 5.6 ± 0.4b 5.6 ± 0.4b
Plasma glucose, mmol/L
Fasting 6.3 ± 1.9a 5.7 ± 0.8b 5.7 ± 0.7b
2 h post–75-g oral-glucose 7.8 ± 4.7a 6.1 ± 2.4b 6.0 ± 1.5b
1Values are means ± SDs. Labeled means (in a row) without a common letter differ,
P < 0.05. Protein dose ranged from 0.20 to 0.25 g/kg BM for T1, 0.26 to 0.33 g/kg
BM for T2, and 0.34 to 0.64 g/kg BM for T3. ALM, appendicular lean mass; BM, body
mass; HbA1c, glycated hemoglobin; LBM, lean body mass; T, tertile.
TABLE 4 Characteristics of young (age 22 ± 3 y) and older
(age 71 ± 5 y) men who consumed intrinsically labeled casein1
Young (n = 82) Older (n = 83)
Dose
g 22 ± 5 22 ± 5
g/kg BM 0.30 ± 0.07 0.29 ± 0.07
g/kg LBM 0.33 ± 0.04 0.34 ± 0.04
Age, y 22 ± 3 71 ± 5∗
Height, m 1.82 ± 0.07 1.75 ± 0.06∗
BM, kg 74.2 ± 9.1 77.1 ± 9.4∗
BMI, kg/m2 22.4 ± 2.2 25.2 ± 2.6∗
Fat, % 15.2 ± 3.5 20.0 ± 3.7∗
ALM, kg 27.0 ± 3.3 25.6 ± 3.0∗
LBM, kg 60.9 ± 7.3 59.7 ± 6.1
HbA1c, % 5.3 ± 0.3 5.7 ± 0.4∗
Plasma glucose, mmol/L
Fasting 5.1 ± 0.3 5.6 ± 0.5∗
2 h post–75-g oral-glucose 4.5 ± 1.0 6.1 ± 1.6∗
1Values are means ± SDs. ∗Different from young. Age ranged from 18 to 30 y for
young and 60 to 83 y for older men. ALM, appendicular lean mass; BM, body mass;
HbA1c, glycated hemoglobin; LBM, lean body mass.
Infusion trials
Most studies were conducted during the daytime, starting in the
morning after an overnight fast. A few studies were conducted during
the overnight period and started with a standardized dinner 7 h
(36, 43) or 5 h (37, 41, 43, 44) prior to the ingestion of a single bolus of
intrinsically labeled protein. Three of those overnight studies provided
an additional postexercise recovery drink (containing 20 g protein) 2.5 h
prior to the ingestion of intrinsically labeled protein (43–44). On the
day of the trial, participants came to the laboratory by car or public
transport and had a cannula inserted into an antecubital vein for stable
isotope–labeled amino acid infusion. For the daytime studies, a second
cannula was inserted into a dorsal hand vein of the contralateral arm
and placed in a hot-box (60◦C) for arterialized blood sampling (51).
For the overnight studies, the second cannula was inserted into an
antecubital vein of the contralateral arm wrapped in a heated blanket.
After collecting a baseline blood sample, the plasma phenylalanine
pool was primed with a single dose of l-[ring-2H5]-phenylalanine
(2–3.6 μmol/kg), followed by a continuous intravenous l-[ring-2H5]-
phenylalanine (0.045–0.060 μmol · kg−1 · min−1) infusion. After
≥2 h of infusion, another blood sample was drawn and participants
received a beverage containing intrinsically l-[1-13C]-phenylalanine–
labeled protein (t = 0 min). Blood samples were collected at various
time points after protein ingestion. Blood samples were collected in
EDTA-containing tubes and centrifuged at 1000 × g for 10 min at
4◦C. Aliquots of plasma were frozen in liquid nitrogen and stored
at −80◦C.
Intrinsically labeled protein
Intrinsically l-[1-13C]-phenylalanine–labeled bovine milk protein was
produced by infusing l-[1-13C]-phenylalanine (420 μmol/min) into
lactating Holstein dairy cows as described previously (52–54).Milk was
obtained at each milking during and for 24 h following the infusion
and stored at −40◦C until further processing. Milk was fractionated
into a casein and a whey protein concentrate. First, milk was heated
to 50◦C and skimmed using a cream separator. The skimmed milk
was microfiltrated using a membrane with a pore size of 1.4 μm at
50◦C to remove microbes. The permeate was filtrated over a 0.2-μm
membrane to separate casein micelles (retentate) from soluble whey
proteins (permeate) at 55◦C. The casein micelles were concentrated,
diafiltrated with reverse osmosis (RO) water, and further concentrated
to ∼14% dry matter (containing 90% protein). The concentrated
casein solution was pasteurized and stored at −20◦C until further use.
The whey proteins were cooled and concentrated by means of a 10-
kDa membrane. The retentate was diafiltrated with RO water and
Dietary protein digestion and amino acid absorption 2043
concentrated to an end concentration of ∼5.5% dry matter (containing
96% protein). The whey protein concentrate was sterile filtrated and
freeze-dried. For the production of milk protein concentrate, milk was
heated to 55◦C and skimmed using a centrifuge. The skimmed milk
was pasteurized at 75◦C for 20 s. The skimmed milk was ultrafiltrated
and diafiltrated with RO water using a membrane with a pore size of
20 kDa at 10◦C. The permeate was concentrated to ∼18% dry matter
(containing ∼80% protein) and spray dried. All protein batches met the
chemical and microbiological specifications for human consumption.
The amount of protein powder consumed was adjusted for its protein
content such that the desired amount of protein was consumed by the
participants. The mean enrichment of the intrinsically labeled protein
was 33.3 ± 9.6 mole percent excess (MPE).
Calculations
The ingestion of intrinsically l-[1-13C]-phenylalanine–labeled protein,
intravenous infusion of l-[ring-2H5]-phenylalanine, and frequent blood
sampling were applied to assess dietary protein digestion and amino
acid absorption kinetics. Total and exogenous phenylalanine rate
of appearance (Ra) and plasma availability of dietary protein–
derived phenylalanine (i.e., the fraction of dietary protein–derived
phenylalanine that appeared in the circulation) were calculated using
modified Steele’s equations (28, 55):
Total Ra =
Fiv −
[
pV × C (t) × dEivdt
]
Eiv (t)
(1)
Exogenous Ra =
Total Ra × Epo (t) +
[
pV × C (t) × dEpodt
]
Eprotein
(2)
Plasma availability =
(
AUCExogenous Ra
Pheprotein
)
× BM × 100 (3)
where Fiv is the intravenous l-[ring-2H5]-phenylalanine tracer infusion
rate (μmol · kg−1 · min−1), pV (0.125 L/kg) is the distribution
volume, C(t) is the mean plasma phenylalanine concentration between
2 consecutive time points, dEiv/dt is the time-dependent change in
plasma l-[ring-2H5]-phenylalanine enrichment, and Eiv(t) is the mean
plasma l-[ring-2H5]-phenylalanine enrichment between 2 consecutive
time points. Exogenous Ra represents the rate at which dietary protein–
derived phenylalanine enters the circulation,which is a proxy for dietary
protein digestion and amino acid absorption. Epo(t) is the mean plasma
l-[1-13C]-phenylalanine enrichment between 2 consecutive time points,
dEpo/dt is the time-dependent change in plasma l-[1-13C]-phenylalanine
enrichment, and Eprotein is the l-[1-13C]-phenylalanine enrichment of
the dietary protein. AUCExogenous Ra represents the AUC of exogenous
Ra, Pheprotein is the amount of dietary phenylalanine ingested (μmol),
and BM is the participant’s body mass. For each batch of protein
the phenylalanine content was determined using GC-MS. The average
phenylalanine content was 228 μmol/g for whey protein, 317 μmol/g
for casein, and 259 μmol/g for milk protein. Plasma phenylalanine
availability was calculated for every hour after protein ingestion and
presented as cumulative over time. Plasma phenylalanine availability in
percentages was multiplied by the dose of protein ingested to obtain
the estimated plasma amino acid availability in grams. This calculation
assumes that dietary protein–derived phenylalanine is representative for
all essential and nonessential amino acids.
Statistical analysis
Data are expressed as means ± SDs (tables and text) or means ± SEMs
(graphs). Differences in participants’ characteristics, peak and time-
to-peak exogenous appearance rates, and plasma appearance over the
0–5-h postprandial period between protein types (whey, casein, milk)
or between protein doses (T1, T2, T3) were assessed using 1-factor
ANOVA followed by post hoc analysis with Bonferroni correction to
locate the differences. Differences in participants’ characteristics, peak
and time-to-peak exogenous appearance rates, and plasma appearance
over the 0–5-h postprandial period between young and older individuals
were assessed using independent 2-sample t tests. For all comparisons,
differences in dietary protein digestion and absorption kinetics
and cumulative plasma amino acid appearance were assessed using
2-factor repeated-measures ANOVA followed by post hoc analy-
sis with Bonferroni correction. Statistical significance was set at
P < 0.05. All calculations were performed using IBM SPSS Statistics
version 25.
Results
The complete dataset of 602 participants showed that 50%
± 14% of dietary protein–derived phenylalanine appeared
in the circulation during the 5-h postprandial period. We
subsequently assessed whether the type of protein, protein dose,
or age affected dietary protein digestion and absorption kinetics
and, as such, impacted the amount of dietary protein–derived
phenylalanine released into the circulation.
Type of protein
Appearance rates of dietary protein–derived phenylalanine in
the circulation rapidly increased following protein ingestion
(P-time < 0.001), with marked differences in phenylalanine
kinetics between whey, casein, and milk protein ingestion
(P-interaction < 0.001; Figure 1A). Exogenous phenylalanine
appearance rates increased to a peak of 0.35± 0.09 μmol · kg−1
· min−1 at 49 ± 20 min after whey protein ingestion compared
with 0.25± 0.10μmol · kg−1 ·min−1 at 96± 72min after casein
ingestion (P < 0.001 for both peak and time-to-peak; Table 1).
The ingestion of milk protein resulted in intermediate peak
exogenous phenylalanine appearance rates (0.29 ± 0.10 μmol
· kg−1 · min−1), with the time-to-peak being similar to casein
ingestion (101 ± 55 min).
The cumulative increase over time in the fraction of dietary
protein–derived phenylalanine that appeared in the circulation
was higher after the ingestion of whey and milk protein
when compared with casein ingestion (P-interaction < 0.001;
Figure 1B). Moreover, milk protein ingestion resulted in lower
plasma phenylalanine appearance during the first 2 h, similar
plasma phenylalanine appearance during 3–4 h, and higher
plasma phenylalanine appearance after 5 h when compared
with whey protein ingestion. Over the entire 5-h postprandial
period, the ingestion of casein, whey, and milk protein
resulted in a lower (45% ± 11%), intermediate (57% ±
10%), and greater (65% ± 13%) fraction of dietary protein–
derived phenylalanine appearing in the circulation, respectively
(P < 0.001; Figure 1B, insert).
Whey protein dose
We observed a dose–response relation after graded intakes
(relative to BM) of whey protein (P-interaction < 0.001;
Figure 2A), with exogenous phenylalanine appearance rates
reaching peak values of 0.28 ± 0.07, 0.38 ± 0.06, and
0.43 ± 0.08 μmol · kg−1 · min−1 after consuming the lower,
medium, and higher dose of whey protein (P < 0.001; Table 2).
Peak exogenous phenylalanine appearance rates were reached
at 45 ± 22 min, 43 ± 11 min, and 50 ± 20 min after
ingesting the lower, medium, and highest whey protein dose,
respectively, with no significant differences between doses
(P = 0.382).
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FIGURE 1 Rate of appearance of dietary protein–derived pheny-
lalanine (A) as well as cumulative plasma phenylalanine appearance
over time in percentages (B) and over the entire 0–5-h postprandial
period (B, insert) in participants who consumed 23 ± 5, 24 ± 7,
and 26 ± 11 g intrinsically labeled whey (n = 137), casein (n = 393),
and milk (n = 72) protein, respectively. Values are means ± SEMs.
Labeled means without a common letter differ, P < 0.05. Ra, rate of
appearance.
The cumulative increase over time in the fraction of
dietary protein–derived phenylalanine that appeared in the
circulation differed between the whey protein doses (P-
interaction < 0.001), with a greater fraction appearing after
ingesting the medium and larger whey protein doses when
compared with the lower whey protein dose from 3 h onwards
(Figure 2B). Over the 5-h postprandial period, 51% ± 10%,
57% ± 9%, and 61% ± 7% of the dietary protein–derived
phenylalanine had appeared in the circulation following the
ingestion of the smaller, intermediate, and greater dose of whey
protein, respectively (P = 0.001; Figure 2B, insert). When
calculating the estimated plasma amino acid availability in
grams we observed that a greater amount of dietary protein–
derived amino acids had appeared in the circulation after
ingesting the intermediate and greater doses of whey protein
when compared with the smaller dose from 2 h onwards (P-
interaction < 0.001; Figure 2C). Over the 5-h postprandial
period, 11.4 ± 3.0 g, 13.4 ± 3.0 g, and 14.4 ± 1.8 g of
the dietary protein–derived amino acids had appeared in the
circulation after ingesting the smaller, intermediate, and greater
dose of whey protein, respectively (P< 0.001; Figure 2C, insert).
FIGURE 2 Rate of appearance of dietary protein–derived pheny-
lalanine (A) and cumulative plasma phenylalanine appearance over
time in percentages (B), and estimated amount of dietary protein–
derived amino acids that appeared in the circulation in grams (C)
in participants who consumed intrinsically labeled whey protein
(n = 76) by tertile of protein dose in grams per kilogram of BM
(0.23 ± 0.04 vs. 0.29 ± 0.01 vs. 0.35 ± 0.04 g/kg BM). Values are
means ± SEMs. Labeled means without a common letter differ,
P < 0.05. BM, body mass; Ra, rate of appearance; T, tertile.
Casein dose
We subsequently assessed the dose–response relation for casein
(Figure 3) and observed a stepwise increase in exogenous
phenylalanine appearance rates with increasing intakes (relative
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FIGURE 3 Rate of appearance of dietary protein–derived
phenylalanine (A) and cumulative plasma phenylalanine appearance
over time in percentages (B) and estimated amount of dietary
protein–derived amino acids that appeared in the circulation in
grams (C) in participants who consumed intrinsically labeled casein
(n = 359) by tertile of protein dose in grams per kilogram of BM
(0.24 ± 0.01 vs. 0.28 ± 0.02 vs. 0.44 ± 0.07 g/kg BM). Values are
means ± SEMs. Labeled means without a common letter differ,
P < 0.05. BM, body mass; Ra, rate of appearance; T, tertile.
to BM) of casein (P-interaction < 0.001; Figure 3A). Peak ex-
ogenous phenylalanine appearance rates averaged 0.23 ± 0.09,
0.26 ± 0.10, and 0.29 ± 0.10 μmol · kg−1 · min−1 for the
smaller, intermediate, and greater dose of casein, respectively
(P < 0.001; Table 3). Time-to-peak was similar between the
smaller (91 ± 73 min) and intermediate (87 ± 66 min) dose,
but it took longer to reach peak exogenous phenylalanine
appearance rates after ingesting the higher dose of casein
(116 ± 77 min; P = 0.004).
The cumulative increase over time in the fraction of dietary
protein–derived phenylalanine that entered the circulation
differed between the ingestion of different amounts of casein (P-
interaction = 0.003; Figure 3B). Casein-derived phenylalanine
availability did not differ between the smaller and intermediate
dose, but was lower after ingesting the larger dose of casein
at all time points. Over the 5-h postprandial period, 47% ±
12% and 47%± 10% of dietary protein–derived phenylalanine
appeared in the circulation after the ingestion of the smaller
and intermediate protein doses, with only 41% ± 11% of the
larger casein dose entering the circulation (P< 0.001; Figure 3B,
insert). Despite the lower relative fraction, an absolute greater
estimated amount of dietary protein–derived amino acids had
appeared in the circulation after ingesting the greater dose
when compared with the small and intermediate doses of
casein (P-interaction < 0.001; Figure 3C). Over the entire
5-h postprandial period, 9.4 ± 2.4 g, 9.9 ± 2.1 g, and
13.0 ± 3.6 g amino acids were calculated to have appeared
in the circulation 5 h after ingesting the smaller, intermediate,
and greater dose of casein, respectively (P < 0.001; Figure 3C,
insert).
Age
Last, we investigated whether age affects dietary protein diges-
tion and absorption kinetics and the subsequent appearance
of dietary protein–derived phenylalanine in the circulation.
We included data from 4 studies from our laboratory in
which we compared postprandial protein handling in both
young and older individuals. These 4 studies used casein
as the type of protein consumed. Figure 4 shows com-
promised protein digestion and absorption kinetics in older
when compared with young individuals (P-age = 0.001, P-
interaction = 0.149). Peak exogenous phenylalanine appear-
ance rates (0.28 ± 0.10 vs. 0.25 ± 0.11 μmol · kg−1 · min−1)
and time-to-peak (96 ± 70 vs. 84 ± 72 min) did not differ
between young and older individuals (P= 0.151 and P= 0.272,
respectively; Table 4). However, the fraction of dietary protein–
derived phenylalanine appearing in the circulation was signifi-
cantly lower in the older compared with the young individuals
(P-interaction < 0.001; Figure 4B). Over the 5-h postprandial
period, 45% ± 10% of dietary protein–derived phenylalanine
had appeared in the circulation in the older individuals, which
was significantly lower compared with the young individuals
(51% ± 14%; P = 0.001; Figure 4B, insert). This translated to
an estimated 9.6 ± 2.2 g compared with 10.9 ± 2.7 g dietary
protein–derived amino acids appearing in the circulation during
the 5-h postprandial period in the older versus the young
individuals, respectively (P = 0.001; Figure 4C). Similar results
were obtained when excluding the co-interventions exercise,
carbohydrate co-ingestion, and (local) insulin administration.
Discussion
Our analysis combined data from 18 RCTs with >600
participants and showed that ∼50% of dietary protein–
derived phenylalanine appeared in the circulation within a 5-h
postprandial period without taking into account the ingested
protein amount or type. This suggests that ≥50% of dietary
protein is effectively digested and absorbed and becomes
available for peripheral tissues such as skeletal muscle, while
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FIGURE 4 Rate of appearance of dietary protein–derived phenylalanine (A) and cumulative plasma phenylalanine appearance over time in
percentages (B) and estimated amount of dietary protein–derived amino acids that appeared in the circulation in grams (C) after the ingestion of
22 ± 5 g intrinsically labeled casein in young (n = 82) and older (n = 83) men. Values are means ± SEMs. ∗Different from young men, P < 0.05.
Ra, rate of appearance; T, tertile.
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the other 50% of dietary protein is either not (yet) digested and
absorbed, or retained and taken up by splanchnic tissues such as
the gut and liver. Postprandial plasma phenylalanine availability
gradually increased over time and did not yet reach a plateau at
5 h, suggesting that more dietary protein–derived phenylalanine
will appear in the circulation beyond the 5-h postprandial
period. Indeed, our studies have shown greater postprandial
plasma phenylalanine availability when the postprandial period
was extended to 6 h (20, 56) or 7.5 h (41, 43, 44). Interestingly,
we observed a large variation in the fraction of dietary protein–
derived phenylalanine released into the circulation, ranging
between 25% and 80% of the ingested dietary protein. As such,
we investigated whether this variability can be explained, at
least partly, by the type of protein provided, the dose of protein
ingested, and/or the age of the participant.
In line with the current literature (3, 20), we showed that
whey protein is more rapidly digested and absorbed when
compared with micellar casein. Few studies have assessed
protein digestion and absorption kinetics after ingesting intact
bovine milk protein, which is composed of both whey protein
and micellar casein in a ratio of 20:80 (29, 56, 57). Here, we
show that ingested milk protein concentrate is more rapidly
digested and absorbed when compared with micellar casein,
but more slowly digested and absorbed when compared with
whey protein. Interestingly, when the entire 5-h postprandial
period was taken into account, a greater fraction of dietary
protein–derived phenylalanine appeared in the circulation after
milk protein ingestion (65% ± 13%) when compared with
whey protein (57% ± 10%) or casein (45% ± 11%) ingestion.
These findings indicate that ingestion of a dietary protein that
is most rapidly digested and absorbed, such as whey protein,
does not necessarily result in the greatest plasma availability of
dietary protein–derived phenylalanine. In fact, it has previously
been suggested that the more rapid digestion of soy protein
when compared with milk protein resulted in more amino
acids being directed towards deamination pathways and liver
protein synthesis (58). However, the differences in amino acid
composition and Digestible Indispensable Amino Acid Score
between protein types may also impact splanchnic amino acid
uptake and subsequent plasma amino acid availability. Overall,
it is evident that the type of ingested protein is one of the
main factors that modulate postprandial availability of dietary
protein–derived phenylalanine in the circulation.
We subsequently evaluated whether the ingestion of various
dosages of both whey protein and micellar casein affected
dietary protein digestion and phenylalanine absorption kinetics
and subsequent increase in dietary protein–derived phenylala-
nine availability in the circulation. With increasing doses of
whey protein, we observed a stepwise increase in protein
digestion and phenylalanine absorption rates (Figure 2A).
Higher postprandial release rates of dietary protein–derived
phenylalanine were accompanied by a greater availability of
dietary protein–derived phenylalanine in the circulation. After
consuming the higher dose of whey protein, 61% ± 7% of
the dietary protein–derived phenylalanine had appeared in the
circulation throughout the 5-h postprandial period, compared
with 51% ± 10% after ingesting the lower whey protein dose.
This translates to an estimated amount of 14.4 ± 1.8 ver-
sus 11.4 ± 3.0 g amino acids that appeared in the circulation
over 5 h after ingesting the high- versus the low-protein dose,
respectively. For the casein dose–response, we also observed
a stepwise increase in appearance rates of dietary protein–
derived phenylalanine (Figure 3A). However, higher rates of
protein digestion and phenylalanine absorption after the higher
protein dose did not result in greater postprandial plasma
phenylalanine availability (Figure 3B). After consuming the
higher doses of casein, merely 41% ± 11% of protein-derived
phenylalanine had appeared in the circulation, compared with
47% ± 12% after consuming the lower protein dose. Nonethe-
less, a greater absolute amount of dietary protein–derived amino
acids appeared in the circulation after consuming the higher
(13.0 ± 3.6 g) compared with the lower (9.4 ± 2.4 g) casein
dose. These findings are in line with recent work from our
laboratory assessing the milk protein dose–response (15–30–
45 g) during recovery from resistance-type exercise in older
men (56). This study showed that lower relative but greater
absolute amounts of protein-derived amino acids appeared in
the circulation after consuming a higher dose of milk protein
throughout a 6-h postprandial period (56). The discrepancy
between whey protein and micellar casein in the current study
may be attributed to the duration of the postprandial period.
Whey protein at the various ingested doses is almost completely
digested and absorbed (i.e., exogenous Ra at 5 h is close to zero),
whereas casein does not seem completely digested and absorbed
yet within the 5-h postprandial period. As such, casein-derived
phenylalanine may likely continue to appear in the circulation
after the 5-h postprandial period.Overall, our data indicate that
the availability of dietary protein–derived phenylalanine in the
circulation increases with increasing the ingested protein dose
and also depends on the duration of the postprandial period
that is assessed.
To define the impact of age on dietary protein digestion
and phenylalanine absorption kinetics and the subsequent
availability of dietary protein–derived phenylalanine in the
circulation, we combined data from 4 RCTs that compared
young and older individuals within the same study (27, 32,
35, 42). Peak protein digestion and phenylalanine absorption
rates were similar between young and older men. However,
protein digestion and phenylalanine absorption rates declined
more rapidly in older when compared with the young
individuals, which resulted in a lower postprandial availability
of dietary protein–derived phenylalanine in the circulation.
While 51% ± 14% of dietary protein–derived phenylalanine
had appeared in the circulation over the 5-h postprandial period
in the young men, 45% ± 10% appeared in the circulation
in older men. This translates to an estimated amount of
10.9 ± 2.7 g when compared with 9.6 ± 2.2 g of dietary
protein–derived amino acids (of the ∼22 g ingested) that
appeared in the circulation over the 5-h postprandial period in
young compared with older men, respectively. Such a seemingly
small impairment in dietary protein digestion and absorption
with each meal at an older age could have a substantial impact
on muscle mass maintenance in the long term. Data from the
current study suggest that ingesting a larger protein dose and
selecting milk protein as the preferred protein type may result
in greater postprandial plasma phenylalanine availability,which
may compensate for the lower postprandial phenylalanine
availability at a more advanced age.
A potential limitation of this study is that mainly men were
included in the analysis. However, we have recently shown
that dietary protein digestion and phenylalanine absorption
kinetics and the subsequent postprandial plasma phenylalanine
availability do not differ between women and men (59).
Another limitation is that we do not have data on habitual
protein intake amounts prior to all experiments. We have
previously shown that 2 wk of habituation to a lower protein
intake (i.e., 0.7 g · kg−1 · d−1) compared with a higher protein
intake (i.e., 1.5 g · kg−1 · d−1) augments the postprandial
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availability of dietary protein–derived phenylalanine in the
circulation (21). Although we expect a low(er) variation in
habitual protein intake amounts between the participants in the
included studies, determining habitual protein intake amounts
may need to be considered in future studies.
In conclusion, protein type, protein dose, and age modulate
dietary protein digestion and phenylalanine absorption kinetics
and, as such, the postprandial release of dietary protein–derived
phenylalanine into the circulation in vivo in humans. Older age
is accompanied by an attenuated postprandial release of dietary
protein–derived phenylalanine into the circulation.
Acknowledgments
The authors’ responsibilities were as follows—SHMG, JMJMS,
LCPGMdG, LBV, and LJCvL: designed the research; JT, IWKK,
AMH, BP, BBLG, BTW, TAC-V, AMHH, RK, NAB, CJF, MLD,
PTR, and JMGS: provided essential data; SHMG: analyzed data
and performed statistical analysis; SHMG and LJCvL: wrote the
manuscript and had primary responsibility for final content; and
all authors: read and approved the final manuscript.
References
1. Rennie MJ, Edwards RH, Halliday D, Matthews DE, Wolman SL,
Millward DJ. Muscle protein synthesis measured by stable isotope
techniques in man: the effects of feeding and fasting. Clin Sci (Lond)
1982;63(6):519–23.
2. Fuchs CJ, Hermans WJH, Holwerda AM, Smeets JSJ, Senden JM,
van Kranenburg J, Gijsen AP, Wodzig W, Schierbeek H, Verdijk LB,
et al. Branched-chain amino acid and branched-chain ketoacid ingestion
increases muscle protein synthesis rates in vivo in older adults: a double-
blind, randomized trial. Am J Clin Nutr 2019;110(4):862–72.
3. Boirie Y, Dangin M, Gachon P, Vasson MP, Maubois JL, Beaufrere B.
Slow and fast dietary proteins differently modulate postprandial protein
accretion. Proc Natl Acad Sci U S A 1997;94(26):14930–5.
4. Dangin M, Boirie Y, Garcia-Rodenas C, Gachon P, Fauquant J,
Callier P, Ballevre O, Beaufrere B. The digestion rate of protein is an
independent regulating factor of postprandial protein retention. Am J
Physiol Endocrinol Metab 2001;280(2):E340–8.
5. Boirie Y, Gachon P, Beaufrere B. Splanchnic and whole-body leucine
kinetics in young and elderly men. Am J Clin Nutr 1997;65(2):489–95.
6. Volpi E, Mittendorfer B, Wolf SE, Wolfe RR. Oral amino acids
stimulate muscle protein anabolism in the elderly despite higher first-
pass splanchnic extraction. Am J Physiol 1999;277(3 Pt 1):E513–20.
7. Timmerman KL, Lee JL, Dreyer HC, Dhanani S, Glynn EL, Fry
CS, Drummond MJ, Sheffield-Moore M, Rasmussen BB, Volpi E.
Insulin stimulates human skeletal muscle protein synthesis via an
indirect mechanism involving endothelial-dependent vasodilation and
mammalian target of rapamycin complex 1 signaling. J Clin Endocrinol
Metab 2010;95(8):3848–57.
8. Timmerman KL, Lee JL, Fujita S, Dhanani S, Dreyer HC, Fry
CS, Drummond MJ, Sheffield-Moore M, Rasmussen BB, Volpi
E. Pharmacological vasodilation improves insulin-stimulated muscle
protein anabolism but not glucose utilization in older adults. Diabetes
2010;59(11):2764–71.
9. Dickinson JM, Drummond MJ, Coben JR, Volpi E, Rasmussen
BB. Aging differentially affects human skeletal muscle amino acid
transporter expression when essential amino acids are ingested after
exercise. Clin Nutr 2013;32(2):273–80.
10. DrummondMJ,Glynn EL, Fry CS,Timmerman KL,Volpi E,Rasmussen
BB. An increase in essential amino acid availability upregulates amino
acid transporter expression in human skeletal muscle. Am J Physiol
Endocrinol Metab 2010;298(5):E1011–8.
11. Cuthbertson D, Smith K, Babraj J, Leese G, Waddell T, Atherton P,
Wackerhage H, Taylor PM, Rennie MJ. Anabolic signaling deficits
underlie amino acid resistance of wasting, aging muscle. FASEB J
2005;19(3):422–4.
12. Guillet C, Prod’homme M, Balage M, Gachon P, Giraudet C, Morin
L, Grizard J, Boirie Y. Impaired anabolic response of muscle protein
synthesis is associated with S6K1 dysregulation in elderly humans.
FASEB J 2004;18(13):1586–7.
13. Moore DR, Robinson MJ, Fry JL, Tang JE, Glover EI, Wilkinson SB,
Prior T,TarnopolskyMA,Phillips SM. Ingested protein dose response of
muscle and albumin protein synthesis after resistance exercise in young
men. Am J Clin Nutr 2009;89(1):161–8.
14. Witard OC, Jackman SR, Breen L, Smith K, Selby A, Tipton KD.
Myofibrillar muscle protein synthesis rates subsequent to a meal in
response to increasing doses of whey protein at rest and after resistance
exercise. Am J Clin Nutr 2014;99(1):86–95.
15. Yang Y, Breen L, Burd NA, Hector AJ, Churchward-Venne TA,
Josse AR, Tarnopolsky MA, Phillips SM. Resistance exercise enhances
myofibrillar protein synthesis with graded intakes of whey protein in
older men. Br J Nutr 2012;108(10):1780–8.
16. Gorissen SH,Horstman AM, Franssen R, Crombag JJ, Langer H, Bierau
J, Respondek F, van Loon LJ. Ingestion of wheat protein increases in
vivo muscle protein synthesis rates in healthy older men in a randomized
trial. J Nutr 2016;146(9):1651–9.
17. Tang JE, Moore DR, Kujbida GW, Tarnopolsky MA, Phillips SM.
Ingestion of whey hydrolysate, casein, or soy protein isolate: effects on
mixed muscle protein synthesis at rest and following resistance exercise
in young men. J Appl Physiol 2009;107(3):987–92.
18. Yang Y, Churchward-Venne TA, Burd NA, Breen L, Tarnopolsky MA,
Phillips SM. Myofibrillar protein synthesis following ingestion of soy
protein isolate at rest and after resistance exercise in elderly men. Nutr
Metab 2012;9(1):57.
19. Burd NA, Yang Y, Moore DR, Tang JE, Tarnopolsky MA, Phillips SM.
Greater stimulation of myofibrillar protein synthesis with ingestion of
whey protein isolate v.micellar casein at rest and after resistance exercise
in elderly men. Br J Nutr 2012;108(6):958–62.
20. Pennings B, Boirie Y, Senden JM, Gijsen AP, Kuipers H, van Loon LJ.
Whey protein stimulates postprandial muscle protein accretion more
effectively than do casein and casein hydrolysate in older men. Am J
Clin Nutr 2011;93(5):997–1005.
21. Gorissen SH,Horstman AM, Franssen R, Kouw IW,Wall BT, Burd NA,
de Groot LC, van Loon LJ. Habituation to low or high protein intake
does not modulate basal or postprandial muscle protein synthesis rates:
a randomized trial. Am J Clin Nutr 2017;105(2):332–42.
22. Churchward-Venne TA, Pinckaers PJM, Smeets JSJ, Peeters WM,
Zorenc AH, Schierbeek H, Rollo I, Verdijk LB, van Loon LJC.
Myofibrillar and mitochondrial protein synthesis rates do not differ in
young men following the ingestion of carbohydrate with milk protein,
whey, or micellar casein after concurrent resistance- and endurance-type
exercise. J Nutr 2019;149(2):198–209.
23. Moore DR, Churchward-Venne TA, Witard O, Breen L, Burd NA,
Tipton KD, Phillips SM. Protein ingestion to stimulate myofibrillar
protein synthesis requires greater relative protein intakes in
healthy older versus younger men. J Gerontol A Biol Sci Med Sci
2015;70(1):57–62.
24. Pennings B, Groen B, de Lange A, Gijsen AP, Zorenc AH, Senden JM,
van Loon LJ. Amino acid absorption and subsequent muscle protein
accretion following graded intakes of whey protein in elderly men. Am
J Physiol Endocrinol Metab 2012;302(8):E992–9.
25. Wall BT, Gorissen SH, Pennings B, Koopman R, Groen BB,
Verdijk LB, van Loon LJ. Aging is accompanied by a blunted
muscle protein synthetic response to protein ingestion. PLoS One
2015;10(11):e0140903.
26. Brook MS, Wilkinson DJ, Phillips BE, Perez-Schindler J, Philp A,
Smith K, Atherton PJ. Skeletal muscle homeostasis and plasticity in
youth and ageing: impact of nutrition and exercise. Acta Physiol (Oxf)
2016;216(1):15–41.
27. Koopman R, Walrand S, Beelen M, Gijsen AP, Kies AK, Boirie Y,
Saris WH, van Loon LJ. Dietary protein digestion and absorption rates
and the subsequent postprandial muscle protein synthetic response
do not differ between young and elderly men. J Nutr 2009;139(9):
1707–13.
28. Dangin M, Guillet C, Garcia-Rodenas C, Gachon P, Bouteloup-
Demange C, Reiffers-Magnani K, Fauquant J, Ballevre O, Beaufrere B.
The rate of protein digestion affects protein gain differently during aging
in humans. J Physiol 2003;549(Pt 2):635–44.
29. Burd NA,Gorissen SH, van Vliet S, Snijders T, van Loon LJ. Differences
in postprandial protein handling after beef compared with milk
ingestion during postexercise recovery: a randomized controlled trial.
Am J Clin Nutr 2015;102(4):828–36.
Dietary protein digestion and amino acid absorption 2049
30. Churchward-Venne TA, Snijders T, Linkens AM, Hamer HM, van
Kranenburg J, van Loon LJ. Ingestion of casein in a milk matrix
modulates dietary protein digestion and absorption kinetics but does
not modulate postprandial muscle protein synthesis in older men. J Nutr
2015;145(7):1438–45.
31. Dirks ML, Wall BT, Kramer IF, Zorenc AH, Goessens JP, Gijsen AP,
van Loon LJ. A single session of neuromuscular electrical stimulation
does not augment postprandial muscle protein accretion. Am J Physiol
Endocrinol Metab 2016;311(1):E278–85.
32. Gorissen SH, Burd NA, Hamer HM, Gijsen AP, Groen BB, van
Loon LJ. Carbohydrate coingestion delays dietary protein digestion
and absorption but does not modulate postprandial muscle protein
accretion. J Clin Endocrinol Metab 2014;99(6):2250–8.
33. Gorissen SHM, Burd NA, Kramer IF, van Kranenburg J, Gijsen AP,
Rooyackers O, van Loon LJC.Co-ingesting milk fat with micellar casein
does not affect postprandial protein handling in healthy older men. Clin
Nutr 2017;36(2):429–37.
34. Groen BB, Horstman AM, Hamer HM, de Haan M, van Kranenburg
J, Bierau J, Poeze M, Wodzig WK, Rasmussen BB, van Loon LJ.
Post-prandial protein handling: you are what you just ate. PLoS One
2015;10(11):e0141582.
35. Groen BB, Horstman AM, Hamer HM, de Haan M, van Kranenburg J,
Bierau J, Poeze M,Wodzig WK, Rasmussen BB, van Loon LJ. Increasing
insulin availability does not augment postprandial muscle protein
synthesis rates in healthy young and older men. J Clin EndocrinolMetab
2016;101(11):3978–88.
36. Groen BB, Res PT, Pennings B, Hertle E, Senden JM, Saris WH,
van Loon LJ. Intragastric protein administration stimulates overnight
muscle protein synthesis in elderly men. Am J Physiol Endocrinol Metab
2012;302(1):E52–60.
37. Holwerda AM, Kouw IW, Trommelen J, Halson SL, Wodzig WK,
Verdijk LB, van Loon LJ. Physical activity performed in the evening
increases the overnight muscle protein synthetic response to presleep
protein ingestion in older men. J Nutr 2016;146(7):1307–14.
38. Koopman R, Crombach N, Gijsen AP,Walrand S, Fauquant J, Kies AK,
Lemosquet S, Saris WH, Boirie Y, van Loon LJ. Ingestion of a protein
hydrolysate is accompanied by an accelerated in vivo digestion and
absorption rate when compared with its intact protein. Am J Clin Nutr
2009;90(1):106–15.
39. Kouw IW, Cermak NM, Burd NA, Churchward-Venne TA, Senden
JM, Gijsen AP, van Loon LJ. Sodium nitrate co-ingestion with protein
does not augment postprandial muscle protein synthesis rates in older,
type 2 diabetes patients. Am J Physiol Endocrinol Metab 2016;311(2):
E325–34.
40. Kouw IW, Gorissen SH, Burd NA, Cermak NM, Gijsen AP,
van Kranenburg J, van Loon LJ. Postprandial protein handling
is not impaired in type 2 diabetes patients when compared with
normoglycemic controls. J Clin Endocrinol Metab 2015;100(8):
3103–11.
41. Kouw IW, Holwerda AM, Trommelen J, Kramer IF, Bastiaanse J,
Halson SL, Wodzig WK, Verdijk LB, van Loon LJ. Protein ingestion
before sleep increases overnight muscle protein synthesis rates in
healthy older men: a randomized controlled trial. J Nutr 2017;147(12):
2252–61.
42. Pennings B, Koopman R, Beelen M, Senden JM, Saris WH, van Loon
LJ. Exercising before protein intake allows for greater use of dietary
protein-derived amino acids for de novo muscle protein synthesis in
both young and elderly men. Am J Clin Nutr 2011;93(2):322–31.
43. Res PT, Groen B, Pennings B, Beelen M, Wallis GA, Gijsen AP,
Senden JM, van Loon LJ. Protein ingestion before sleep improves
postexercise overnight recovery. Med Sci Sports Exerc 2012;44(8):
1560–9.
44. Trommelen J, Holwerda AM, Kouw IW, Langer H, Halson SL,
Rollo I, Verdijk LB, van Loon LJ. Resistance exercise augments
postprandial overnight muscle protein synthesis rates. Med Sci Sports
Exerc 2016;48(12):2517–25.
45. Trommelen J, Kouw IWK, Holwerda AM, Snijders T, Halson SL,
Rollo I, Verdijk LB, van Loon LJC. Presleep dietary protein-derived
amino acids are incorporated in myofibrillar protein during postexercise
overnight recovery. Am J Physiol Endocrinol Metab 2018;314(5):
E457–67.
46. Wall BT, Burd NA, Franssen R, Gorissen SH, Snijders T, Senden JM,
Gijsen AP, van Loon LJ. Presleep protein ingestion does not compromise
the muscle protein synthetic response to protein ingested the following
morning. Am J Physiol Endocrinol Metab 2016;311(6):E964–73.
47. Wall BT, Dirks ML, Snijders T, van Dijk JW, Fritsch M, Verdijk LB, van
Loon LJ. Short-term muscle disuse lowers myofibrillar protein synthesis
rates and induces anabolic resistance to protein ingestion. Am J Physiol
Endocrinol Metab 2016;310(2):E137–47.
48. Wall BT, Snijders T, Senden JM, Ottenbros CL, Gijsen AP, Verdijk
LB, van Loon LJ. Disuse impairs the muscle protein synthetic
response to protein ingestion in healthy men. J Clin Endocrinol Metab
2013;98(12):4872–81.
49. Fuchs CJ, Kouw IWK, Churchward-Venne TA, Smeets JSJ, Senden JM,
Lichtenbelt W, Verdijk LB, van Loon LJC. Postexercise cooling impairs
muscle protein synthesis rates in recreational athletes. J Physiol 2019.
doi: 10.1113/jp278996.
50. Horstman AMH, Kouw IWK, van Dijk JW, Hamer HM, Groen BBL,
van Kranenburg J, Gorissen SHM, van Loon LJC. The muscle protein
synthetic response to whey protein ingestion is greater in middle-aged
women when compared with men. J Clin Endocrinol Metab 2018: doi:
10.1210/jc.2018-01734.
51. Moore DR. Maximizing post-exercise anabolism: the case for relative
protein intakes. Front Nutr 2019;6:147.
52. Abumrad NN, Rabin D, Diamond MP, Lacy WW. Use of a heated
superficial hand vein as an alternative site for the measurement of amino
acid concentrations and for the study of glucose and alanine kinetics in
man. Metabolism 1981;30(9):936–40.
53. Burd NA, Hamer HM, Pennings B, Pellikaan WF, Senden JM, Gijsen
AP, van Loon LJ. Substantial differences between organ and muscle
specific tracer incorporation rates in a lactating dairy cow. PLoS One
2013;8(6):e68109.
54. Pennings B, Pellikaan WF, Senden JM, van Vuuren AM, Sikkema J, van
Loon LJ. The production of intrinsically labeled milk and meat protein
is feasible and provides functional tools for human nutrition research. J
Dairy Sci 2011;94(9):4366–73.
55. van Loon LJ, Boirie Y, Gijsen AP, Fauquant J, de Roos AL, Kies AK,
Lemosquet S, Saris WH, Koopman R. The production of intrinsically
labeled milk protein provides a functional tool for human nutrition
research. J Dairy Sci 2009;92(10):4812–22.
56. Boirie Y, Gachon P, Corny S, Fauquant J, Maubois JL, Beaufrere B.
Acute postprandial changes in leucine metabolism as assessed with
an intrinsically labeled milk protein. Am J Physiol 1996;271(6 Pt
1):E1083–91.
57. Holwerda AM, Paulussen KJM, Overkamp M, Goessens JPB, Kramer
IF, Wodzig W, Verdijk LB, van Loon LJC. Dose-dependent increases in
whole-body net protein balance and dietary protein-derived amino acid
incorporation into myofibrillar protein during recovery from resistance
exercise in older men. J Nutr 2019;149(2):221–30.
58. Fouillet H, Juillet B, Gaudichon C, Mariotti F, Tome D, Bos
C. Absorption kinetics are a key factor regulating postprandial
protein metabolism in response to qualitative and quantitative
variations in protein intake. Am J Physiol Regul Integr Comp Physiol
2009;297(6):R1691–705.
59. Bos C, Metges CC, Gaudichon C, Petzke KJ, Pueyo ME, Morens C,
Everwand J, Benamouzig R, Tome D. Postprandial kinetics of dietary
amino acids are the main determinant of their metabolism after soy or
milk protein ingestion in humans. J Nutr 2003;133(5):1308–15.
2050 Gorissen et al.
